Objective: Despite the prevalence of interpersonal violence (IPV), scientific understanding of the risk and protective factors for unidirectional and bidirectional IPV, and especially the role of sociocultural variables in these behaviors, is limited. This study investigates the association between ethnic-identity search, ethnic-identity affirmation, perceived discrimination, and unidirectional (victimization only, perpetration only) and bidirectional (reciprocal violence) IPV behaviors among foreign-born and U.S.-born Hispanic young adults. Method: Data are from Project RED (Reteniendo y Entendiendo Diversidad para Salud), a study investigating the effect of psychosocial and sociocultural factors on health behavior among a community sample of Hispanic young adults in Southern California (n ϭ 1,267). Results: Approximately 40% of the sample reported unidirectional or bidirectional IPV, with significant gender differences across the three categories. Compared with men, women had approximately 70% lower odds of victimization (OR ϭ 0.31, 95% CI ϭ 0.15-0.71), over twice the odds of perpetration (OR ϭ 2.53, 95% CI ϭ 1.98 -3.62), and 35% higher odds (OR ϭ 1.35, 95% CI ϭ 1.04 -1.81) of bidirectional IPV. Higher ethnic-identity affirmation was protective for victimization (OR ϭ 0.86, 95% CI ϭ 0.81-0.99) and bidirectional IPV (OR ϭ 0.72, 95% CI ϭ 0.62-0.89), whereas higher perceived discrimination scores increased the odds for bidirectional IPV (OR ϭ 1.37 95% CI ϭ 1.26 -1.56) and was particularly detrimental for foreign-born participants. Conclusion: Intervention strategies should consider genderspecific risk profiles, cultural contexts, and the influence of sociocultural stressors. Addressing the harmful effects of perceived discrimination and leveraging the protective effects of ethnic-identity affirmation may be promising IPV-prevention strategies for Hispanic young adults. Future research directions and implications are discussed.
Millions of families in the United States (U.S.) are affected by intimate partner violence (IPV) every year (Breiding, Basile, Smith, Black, & Mahendra, 2015) . IPV is defined as acts of psychological (e.g., verbal abuse or threats), physical (physical aggression), or sexual abuse to or by a current or past romantic, intimate, or sexual partner. Studies with community and college samples suggest that between 30% and 50% of young adults are involved in some form of IPV and that ethnic minority populations are at heightened risk than their non-Hispanic white counterparts (Archer, 2006; Breiding et al., 2014; Tjaden & Thoennes, 2000; Truman & Morgan, 2014) . A unique feature of early adulthood is the concomitant increases in IPV prevalence, identity exploration and consolidation (including cultural identity), interest in social interactions, and the number of contexts in which they occur (Arnett, 2007; Schwartz, Zamboanga, Wang, & Olthuis, 2009) . Despite the high prevalence of IPV at this life stage, scientific understanding of the associations between sociocultural factors and unidirectional (victimization only, perpetration only) and bidirectional (victim-perpetrators) IPV among young ethnic minority adults is extremely limited (Archer, 2000; Catalano, 2012; Renner & Whitney, 2012) .
To fill this gap, we examined the association between ethnicidentity search and ethnic-identity affirmation (Roberts et al., 1999) , perceptions of discrimination, and IPV behaviors among Hispanic young adults, the largest ethnic minority group in the U.S. (United States Census Bureau, n.d.) . IPV research among Hispanic populations has often been restricted to samples comprised of men or women and, with the exception of acculturation, has not included sociocultural variables in models testing the associations between psychosocial variables-including childhood verbal, physical, and sexual abuse, parental IPV, and adverse childhood experiences (ACEs)-and IPV (for a review, see Cummings, Gonzalez-Guarda, & Sandoval, 2013; Ehrensaft et al., 2003) .
Ethnic identity-conceptualized as the cognitive (i.e., ethnicidentity search/exploration) and affective (i.e., ethnic-identity affirmation) dimensions of a subjective sense of belonging and feeling positive about one's group (Phinney, 1990) , and perceived discrimination-overt harassment as well as subtle microaggressions (Blume, Lovato, Thyken, & Denny, 2012; Sue et al., 2007) have been studied as components of psychological health, yet have rarely been examined in the context of IPV. Theoretically, a positive self-identity includes one's ethnic/cultural identity (especially in multicultural settings and among minority groups), and is a key component of healthy development and positive adjustment (Lee, 2005; Schwartz, Cote, & Arnett, 2005; Umaña-Taylor, Tynes, Toomey, Williams, & Mitchell, 2014) . Empirically, positive ethnic identity has been inversely associated with aggression and risk behaviors such as substance use (Caldwell, Kohn-Wood, Schmeelk-Cone, Chavous, & Zimmerman, 2004 ), yet the literature regarding ethnic identity and IPV is scant and inconsistent. For example, one study of African American youth and young adults found that ethnic identity was inversely associated with psychological IPV among adolescents, but not college students (Edwards, Green, & Perkins, 2006) , whereas a study of young Latinas found no association between ethnic identity and IPV (Stueve & O'Donnell, 2008) .
Conversely, the changes in cortisol reactivity (Williams & Mohammed, 2013 ) associated with differential treatment based on membership in a minority or lower-status group (Chen, Langer, Raphaelson, & Matthews, 2004) negatively affect mood and stress management (Brondolo, Brady ver Halen, Pencille, Beatty, & Contrada, 2009) , thereby increasing susceptibility for maladaptive behaviors (Garcia, 2010; Pascoe & Smart Richman, 2009; Slavich & Irwin, 2014) . Although perceived discrimination has consistently been associated with higher levels of depressive symptomology and risky health behaviors (Lorenzo-Blanco, Unger, RittOlson, Soto, & Baezconde-Garbanati, 2011; Seaton, Neblett, Cole, & Prinstein, 2013; Umaña-Taylor, Tynes, Toomey, Williams, & Mitchell, 2015; Unger, Schwartz, Huh, Soto, & BaezcondeGarbanati, 2014) , to fully understand the effects of perceived discrimination on IPV behaviors requires further replication across diverse samples and sex. To date, higher perceptions of discrimination have been associated with both victimization and perpetration among young Latinas (Stueve & ODonnell, 2008) and victimization among Hispanic girls, but not among boys (Sanderson, Coker, Roberts, Tortolero, & Reininger, 2004) . Moreover, the individual variation in the cognitive and affective dimensions of ethnic identity and perceptions of discrimination suggests that the relationship between these factors and health behaviors is fluid, sensitive to social and contextual factors, and thus may differ for foreign-and U.S.-born Hispanics (Marcia, Waterman, Matteson, Archer, & Orlofsky, 1993; Phinney, Horenczyk, Liebkind, & Vedder, 2001) .
In the present study, we investigated whether perceived discrimination and ethnic-identity search and affirmation are associated with unidirectional and bidirectional IPV among a sample of U.S.-born and foreign-born Hispanic young adults living in southern California. By adjusting for the joint effects of ACE (e.g., childhood verbal, physical, sexual abuse and parental IPV), we can assess whether sociocultural factors describe a proportion of the variability in IPV behaviors beyond that accounted for by maltreatment and exposure to parental IPV. We hypothesized the following.
Hypothesis 1: Ethnic-identity search and affirmation would be inversely associated with (a) unidirectional (i.e., victimization only, perpetration only) and (b) bidirectional IPV.
Hypothesis 2: Higher levels of perceived discrimination would be positively associated with higher levels of all IPV categories.
We explored whether these associations were moderated by U.S. birth and sex, although we did not develop a priori hypotheses about the direction of these relationships.
Method
Data are from Project RED (Reteniendo y Entendiendo Diversidad para Salud), a longitudinal study designed to investigate acculturation patterns and substance-use outcomes among Hispanic adolescents in Southern California. In 2011-2012, Hispanic students enrolled in the original high-school study (see Unger et al., 2007) were invited to participate in the Emerging Adulthood (Project RED EA) study. Research assistants sent letters to participants' last known addresses and invited them to call a toll-free phone number or visit a website to participate in the study. Emerging adults provided verbal consent over the phone or read the consent script online to indicate consent. Of those who agreed to participate, 73% took the survey online and 23% were read survey questions over the phone by a research assistant. All respondents received a $25.00 gift card upon completion. Approximately 35% of the original cohort was lost to follow-up after high school; they were more likely to be male, engage in risky behaviors (e.g., substance use) in high school, but did not differ from the current analytic sample on age or socioeconomic status (p Ͻ .05). The university's institutional review board approved all study procedures.
Participants
The analytic sample (N ϭ 1,276) is drawn from the third wave of Project RED EA, collected in 2013-2014, was the first to include items assessing ACE and unidirectional and bidirectional IPV. The average age of participants was approximately 22 (SD ϭ 1.26) years old, 61% were women, the majority were U.S.-born (88%), and 26% reported that they had either been cohabiting with a partner or married at the time of the survey.
Measures
IPV. IPV was measured using the short form of the Revised Conflict Tactics Scale (CTS; Straus & Douglas, 2004) . This 20-item measure asks respondents about past-year behaviors of a partner and behaviors directed at a partner. Behaviors include yelling, destroying objects/belongings, threatening physical harm, This document is copyrighted by the American Psychological Association or one of its allied publishers.
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shoving or slapping, and physical contact that resulted in a sprain, bruise, small cut or pain the following day. We classified individuals into three IPV prevalence groups: victimization only (individuals who endorsed past-year victimization but not perpetration); perpetration only (individuals who reported past year perpetration but not victimization); and bidirectional (those who reported pastyear victimization and perpetration). Each outcome was dichotomized and coded as 1 ϭ past-year IPV or 0 ϭ no past-year IPV. Multi-Group Ethnic Identity Measure (Phinney, 1992) . Five of the 12 items measure ethnic-identity search (cognitive; ␣ ϭ .70, e.g., "In order to learn more about my ethnic background, I have often talked to other people about my ethnic background.") and seven items assess ethnic-identity affirmation (affective; ␣ ϭ .89, e.g., "I feel a strong attachment to my ethnic group," "I understand pretty well what my ethnic-group membership means to me."). Response options ranged from 1 (strongly disagree) to 4 (strongly agree).
Perceived discrimination. This 10-item measure assessed participants' perceptions of being discriminated against due to their ethnic or cultural background (Guyll, Matthews, & Bromberger, 2001 ). Sample items included "Sometimes people feel they are treated differently because of their ethnic or cultural background, do people . . . treat you with less respect than other people? call you names or insult you or your family?" Response options were 1 (never), 2 (rarely), 3 (sometimes), 4 (often). Responses were summed, with higher scores indicating greater perceptions of being discriminated against (␣ ϭ .92).
U.S.-born versus foreign-born. Nationality was assessed with one item asking the respondent whether he or she was born in the U.S. (coded 0) or outside of the U.S. (coded 1).
Covariates
Sex was male (coded 0), female (coded 1); ACEs (i.e., verbal, physical, and sexual abuse, and witnessing parental IPV) items originated from Felitti et al.'s (1998) ACE study. Select items (i.e., verbal abuse, physical abuse, battered mother) were originally drawn from the Revised Conflict Tactics Scale (CTS; Straus & Douglas, 2004 ) and other items (e.g., sexual abuse) from Wyatt and colleagues (1985) study. Coding was consistent with the method prescribed by Anda and colleagues (1999) . Affirmative responses to the four categories were summed to calculate the composite ACE score ranging from 0 -4. Cohabitation with a partner/marital status was assessed with the following questions, "In the past 12 months. . . . Did you get married?" (coded no ϭ 0 or yes ϭ 1) or "Have you moved in with a boyfriend or girlfriend?" (coded no ϭ 0 or yes ϭ 1). A respondent was considered to be cohabitating with a partner if he or she answered "yes" to either one of the questions on surveys administered in 2012-2013 (EA Wave 2) or 2013-2014 (EA Wave 3).
Analytic Approach
Separate logistic regression models were used to assess unidirectional and bidirectional IPV for a total of three models, adjusting for covariates. For ease of interpretation, mean scores of ethnic-identity search and affirmation and standardized scores of perceived discrimination (M ϭ 0 and SD ϭ 1) were used in regression analyses. Interaction terms were calculated (U.S.-Born ϫ Perceived Discrimination, Sex ϫ Perceived Discrimination, U.S.-Born ϫ Ethnic-Identity Search; Affirmation, Sex ϫ Ethnic-Identity Search; Affirmation) to evaluate whether the associations between perceived discrimination, ethnic-identity search, ethnic-identity affirmation and IPV outcomes varied by place of birth or sex. Results are reported as odds ratios (OR) with 95% confidence intervals (95% CI).
Results
Descriptive statistics are presented in Table 1 (Table 2) . Preliminary analysis indicated a two-factor structure for ethnic-identity items consistent with the theorized dimensions. One, ethnic-identity search, represents the degree of exploration into ethnic values and traditions and the second, ethnic-identity affirmation, is an individual's perception of belonging and commitment to their ethnic group.
We found partial support for our hypothesis that ethnic-identity exploration and ethnic-identity affirmation would be protective for We also found partial support for our hypotheses that perceived discrimination would increase the risk of IPV. Every standard deviation increase in perceived discrimination was associated with a 37% increase in the odds (OR ϭ 0.63, 95% CI [1.26, 1.56] of bidirectional IPV, a relationship that varied by U.S. or foreign birth. Among foreign-born young adults, higher perceived discrimination scores were associated with higher odds (OR ϭ 1.12, 95% CI [1.05, 1.23]) of IPV than their U.S.-born counterparts (see Figure 1 ). Sex did not moderate relationships between sociocultural factors and uni-or bidirectional IPV.
Discussion
Nearly half of the respondents reported IPV involvement, with the prevalence of bidirectional IPV four times that of victimization-or perpetration-only categories. These results are comparable with other studies that have also reported alarmingly high prevalence rates and a greater number of individuals involved in bidirectional, as compared with unidirectional, IPV (Straus, 2011; Renner & Whitney, 2012) . Women had significantly lower odds for victimization, but higher odds of perpetration and bidirectional IPV than males. Even though women's victimization is more likely to lead to physical injury (Archer, 2000; Johnson, 2006; Langhinrichsen-Rohling, 2010) , several studies have found women as likely, if not more likely, than men to use aggressive tactics in intimate relationships (Capaldi, Knoble, Shortt, & Kim, 2012; Douglas & Straus, 2003; Herrera, Wiersma, & Cleveland, 2008) but not in other contexts (Truman & Morgan, 2014) . Currently, because many prevention programs are designed on the assumption that men victimize women to establish dominance in intimate partnerships (Carney & Buttell, 2006; Dowd, 2001) , these programs are unlikely to benefit women, and have, in fact, had limited effects for men (Dunford, 2000) . Although partnerships may be comprised of individuals with similar behavior patterns, researchers need to identify gender-specific stressors (Busch & Rosenberg, 2004; Henning, Jones, & Holdford, 2003) that can be addressed in prevention work.
Men and women with higher ethnic affirmation had lower odds of victimization and bidirectional IPV. Prior studies have demonstrated that stronger ethnic affirmation or commitment can bolster self-esteem and access to social and tangible supports (Brody et al., 2006; Capaldi et al., 2012) and, although not measured, they are plausibly the mechanisms that drive this relationship. Despite evidence linking positive ethnic identities and psychological and emotional health and that developing coherent self-identities encourage positive self-perceptions and the adoption of healthpromoting behavior during adolescence (Arnett, 2000; Schwartz, Cote, & Arnett, 2005) , this construct has not been well integrated in behavioral health studies (Flores, Tschann, Dimas, Pasch, & de Groat, 2010) . The promotive effect of ethnic-identity affirmation for IPV among this sample of Hispanic young adults provides compelling evidence that fostering a positive "cultural self" and encouraging adolescents to explore the meaningfulness of membership in an ethnic group could benefit IPV-prevention efforts. Although ethnic-identity search had no direct association with This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
IPV, it is possible that the process, which is both stressful and empowering, resulted in a null association that masks a link, or alternatively, that the relationship is confounded by constructs not measured in the present study. Researchers should continue to investigate the developmental trajectories of ethnic-identity development and the interplay between sociocultural identities, relocation, and minority status to identify aspects of cultural identity that can be leveraged in IPV-prevention efforts.
The positive association between perceived discrimination and the most commonly reported type of IPV (i.e., bidirectional) contributes to the mounting evidence that perceptions of discrimination jeopardize mental health (Noh & Kaspar, 2003) and can increase levels of interpersonal violence (Jorgensen, Johnson, Kolodziej, & Schreer, 1996; Smokowski & Bacallao, 2006) , including IPV. This relationship is supported by criminological, sociological, and psychological theories that posit diminished status, rejection, and disempowerment as playing a central role in individual-level violence (Agnew, 1992; Merton, 1957; Ogbu, 1995) . It is also conceivable that receiving negative messages about one's ethnic-group membership, contending with pressures to assimilate, and confronting new responsibilities tax a young adult's ability to effectively cope with relationship challenges. Consistent with this line of reasoning, our finding that foreign-born participants are particularly sensitive to perceived discrimination, making them prone to IPV behavior, may reflect a heightened sense of vulnerability, increasing allostatic load (Bar-On, Tranel, Denburg, & Bechara, 2003; Finch, Hummer, Kol, & Vega, 2001) , and manifesting in maladaptive behavior. Identifying the factors that can mitigate the negative effects of perceived discrimination and community influences that impact experiences of discrimination should be IPV research priorities.
Limitations
The present findings should be interpreted in the context of several important limitations. First, the generalizability of our findings is limited to young adults of predominantly Mexican descent living in urban settings similar to Los Angeles, California. Second, the cross-sectional design of the study does not support causal conclusions. Third, reported gender differences should be interpreted cautiously, as the present study did not differentiate between specific types of IPV (e.g., verbal, physical, or sexual) and the CTS (Straus & Douglas, 2004) weighs all tactics equally. Therefore, we cannot determine whether tactics, frequency, or severity varied by gender. Fourth, we assessed ACE retrospectively, although all items explicitly referred to events that occurred prior to age 18. Fourth, because almost all adolescents elected to take surveys in English, emerging adult surveys were only administered in English. Fifth, stronger ethnic-identity affirmation may be related to protective factors such as social and familial support not included in the present study. Sixth, due to the limited number of participants acknowledging victim-and perpetrator-only behaviors, we may be underestimating the associations between sociocultural factors and these behaviors. Last, data are self-report survey responses, although studies that rely on self-reports have yielded reliable results (Rutherford, Cacciola, Alterman, Mckay, & Cook, 2000) .
Conclusion
The toll of high-conflict relationships on morbidity and mortality (Seiffge-Krenke & Lang, 2002; Van Dulmen, Goncy, Haydon, & Collins, 2008) and the protective effects of nurturing relationships for health and quality of life (Bachman et al., 2002; Sampson & Laub, 2003) highlight the importance of investing in coordinated efforts to develop effective strategies to decrease the high rates of IPV among young adults. Future prevention initiatives need to raise awareness about, and address the harmful effects of, stigma and intolerance. Programs that promote cross-cultural tolerance and facilitate the development of positive ethnic identities could yield substantial life-course benefits. Unfortunately, too few programs provide a context in which to openly examine the effects of pressures to assimilate, rejection by majority cultural groups, and perceptions of social status, and none have been scientifically evaluated. Public health work should continue to prioritize program development and guide future research while facilitating the dialogue about the downstream effects of individual, institutional, and structural inequities.
